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sexuallytransmittedinfections 
Genital herpes in women may cause the following 
symptoms: 
• there may be stinging and itching in the genital area 
for 24 hours prior to the development of some sign 
• a woman may feel generally unwell with some aches 
and pain in the genital area; such pains may spread 
down the legs and 24-48 hours later, water type 
blisters may develop along the vulva. 
• There may also be blisters in the cervix and the 
rectum 
In men, small water type blisters develop on the penile 
shaft, underneath the foreskin or around the head of 
the penis, which when they burst, form small ulcers. 
These are extremely painful to touch , particularly if 
they come in contact with urine. The main complica-
tions with genital herpes is that approximately 50% of 
people who contract it will suffer recurrent attacks. 
However, such recurrences are generally less severe 
than the first attack. In order to limit the number of fur-
ther attacks, it is important to avoid trigger factors. 
Stress is one of the major such factors, so it is impor-
tant to avoid any physical and emotional stress. Over-
exposure to sunlight or sunbeds may also act as a trig-
ger and hence these should also be avoided. 
Treatment 
Treatment is with anti-viral tablets, which are specific 
against herpes viruses. Other measures include salt 
baths, cold showers and pain killer. In rare cases, 
admission to hospital maybe required. 
gonorrhea 
In this case the man usually sees a creamy yellowish 
discharge around the penis (yuk!). It us.ually ap~ears 
within 3 - 7 days of picking up the infection. Try Ignor-
ing that. 
Passing water (pissing) may result in a bu~ning .sensa-
tion and be quite painful. If untreated the mfectlon . 
may pass up the urethra and into the bladder result1ng 
in the person feeling feverish and ill. 
Visible signs may disappear within a few weeks but. if 
left untreated it may result in long term damage so 1f 
you have any suspicions see your doctor. In a 
woman's case there may not be any external signs but 
you may notice that sex is painful and the genital area 
may be swollen. 
A foul smelly discharge may appear and if the condi-
tion is left unchecked it could result in diminishing your 
child bearing capacity due to internal damage to the 
fallopian tubes. 
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bv & thrush 
Vaginal Infections 
Vaginal infections are very common and most women 
experience some form of vaginal infection at least 
once in their lives. Two of the most common infections 
are bacterial vaginosis (BV) and candidiasis (thrush) . 
What is BV? 
BV is a condition in which the natural balance of bac-
teria found in the vagina is changed. 
What is Thrush? 
Thrush is a condition usually caused by fungal or 
yeast-like organism called Candida. 
What is the difference between BV and Thrush? 
Although both BV and Thrush are vaginal infections, 
BV is caused by bacteria whereas thrush is caused by 
a fungal or yeast-like organism called Candida. 
How are the symptoms of BV and Thrush 
different? 
The common symptoms of BV are an unpleasant or 
"fishy" odour and a thin milk-like discharge. BV does 
not usually cause itching or irritation but these can be 
present in some cases. In comparison, the symptoms 
of Thrush are a cottage cheese-like discharge and 
itching. This type of infection is usually odourless. It is 
important to know what type of infection you have 
because the treatment differs for each one. Your doc-
tor is the best person to advise you which infection you 
have. 
Does my partner need to be treated? 
It is not generally recommended that your partner is 
treated when you have BV but your doctor will advise 
you on the best course of action. 
pubic lice (crabs) 
People can catch crabs through body contact with an 
infected person, bedding or clothing used by that per-
son. These are crab like lice which effect the pubic 
hair area mainly. They are not easy to see, but on 
close examination the louse (blood sucker) can be 
seen as a dark speck. 
The bites of the louse can cause people severe itch-
ing, others feel nothing but notice eggs or nits on 
underclothes. Normal washing with soap and water 
does not kill the lice or its eggs. Special lotion can be 
obtained from a chemist which kills both adult louse 
and its eggs. 
'Prioderm' - lotion or shampoo and "Quelleda" sham-
poo are just some of those available. 
sexuallytransmittedinfections 
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sexuallytransmittedinfections 
It is unjust to victimise persons with HIV or AIDS. You 
cannot get infected by being with a workmate or friend. 
You cannot get HIV by .. . 
• Hugging and kissing on the lips. 
• Sharing cutlery and crockery. 
• Shaking hands, 
• Using the same toilet facilities. 
• Being sneezed or coughed upon. 
• Insect or animal bites. 
• Sitting beside someone. 
• Using the same laundry facilities . 
• Using swimming pools. 
• Mouth to mouth resuscitation . 
How to avoid infection 
Remain faithful to one sexual partner who is also faith-
ful to you. This assumes that neither of you has had 
previous sexual partners or engages in. intravenous 
drug abuse. Never share injection equtpment for 
intravenous drug use. Any devise that punctures the 
skin may be infectious. This includes needle~ for. 
syringes, tattooing and for acupu.nctur~ ; ear ptercmg 
and electrolysis equipment. Avotd thetr use unless 
they have been properly sterilised (soaking at 56 C for 
1 o minutes). Of course, abstaining from sex altogeth-
er is obviously a certain way of avoiding the sexual 
transmission of HIV infection. 
These are the High Risks 
• Having penetrative unprotected vaginal or anal sex 
with an infected person . 
• Having oral sex with an infected person. 
• Being unaware of your partner's sexual history. 
• Abusing intravenous drugs, particularly if you share 
needles. 
68Edit 
• Having a blood transfusion in a country where 
screening services are inadequate. The use of any 
drug, whether it be heroin, ecstasy, cannabis or alco-
hol , may reduce your ability to make 'safe' decisions. 
HIV and condoms 
To avoid sexual transmission of HIV, the most effective 
way of all is to: 
./ Stay with one partner . 
./ Remain faithful to that one partner 
./ Never use the same condom twice . 
./ Check the expiry date . 
./ Be careful not to damage the condom 
./ Never have genital contact with a partner without 
the protection of a condom . 
./ If using a lubricant it should be water based. Oil 
lubricants weaken the condom . 
./ After sex, carefully remove the condom to avoid 
spilling the semen , and dispose of it hygienically . 
./ Remember, condoms reduce , but do not eliminate, 
the risk of infection. 
./ The contraceptive pill offers no protection against 
infection with the HIV virus. 
Some actions are safe: 
• Masturbation, either mutual or solo. 
• General body contact (kissing, stroking etc) 
• Orgasm of semen onto partner's body. 
• Sex toys (not shared). 
• Bondage and other activities that do not involve the 
exchange of sexual fluids or blood. 
HIV and Blood 
If you donate blood in Ireland there is no risk of being 
infected , as sterile equipment and new needles are 
used for each donor. Remember that the need for 
blood is always acute. 
Testing for HIV 
If you think you have become infected with HIV, a test 
is available which will find out if you have antibodies to 
HIV in your blood. If you are thinking about having a 
test contact your local GP, STD Clinic or AIDS Service 
Organisation. 
The Baggot Street Clinic, 
19 Haddington Road , Dublin 2. 
Tel : 01 - 6602149 
The following information is subject to amendment 
HIV testing Tuesday: 2.30p.m. - 5.00p.m. 
Thursday: 5.00p.m. - 7.00p.m. 
HIV Counselling: Monday - Friday: By appointment 
Dublin Aids Alliance, 53 Parnell Square West, Dublin 1. 
Tel : 01 - 8733799 
Monday - Friday: 10.00a.m.- 5.30p.m. 
sexuallytransmittedinfections 
hpv & genital warts 
Genital HPV (human 
papillomavirus) is one of 
the most common sexu-
ally transmitted infections 
and is believed to be car-
ried by one in ten people, 
only one in one hundred 
of whom have visible 
warts. 
What is HPV? 
HPV is the name given 
to a group of over 70 
closely related viruses of 
which two are known to 
cause 
genital warts. Certain 
types of H PV cause 
warts on the hands or 
feet , while others can 
cause visible genital 
warts. Not every person 
with HPV infection devel-
ops warts, and many 
people with condyloma 
do not even know they 
have it. 
What do genital warts 
look like? 
Genital warts are 
growths or bumps that 
appear on the vulva, in 
or around the entrance of 
the vagina or anus, on 
the cervix and on the penis, scrotum, groin or thigh . 
They may be raised or flat, single or multiple, small or 
large. 
Who gets HPV or genital warts? 
HPV infection, including genital warts, can occur in 
sexually active men and women of all ages. Because 
it can take a long time before the warts appear, they 
can also affect people who have not been sexually 
active for several years. 
How do you get HPV or genital warts? 
HPV and genital warts are most commonly spread by 
direct, skin-to-skin contact during vaginal , anal or oral 
sex with someone who already has the infection. 
Warts on the other part of the body, such as the 
hands, are caused by different types of HPV. Warts 
may appear within three weeks to a year after sexual 
relations with an infected person or they may never 
appear. This makes it hard to know exactly when or 
from whom you got the virus 
and explains why your sexu-
al partner may not be infect-
ed. 
How would I know if I had 
HPV or genital warts? 
In some cases, it's difficult to 
know. Sometimes 
people do not notice warts 
because they are inside the 
vagina, on the cervix or in 
the anus. In addition, they 
are often flesh coloured and 
painless. Only rarely do they 
cause symptoms such as 
itching, pain or bleeding. 
You should go to a doctor or 
clinic if: 
.I You notice any unusual 
growths, bumps or skin 
changes on or near your 
penis, vagina, vulva or anus. 
.I You notice any unusual 
itching, pain or bleeding. 
.I Your sex partner tells you 
that he or she has genital 
HPV or warts . 
How are genital warts diag-
nosed? 
You can check yourself and 
your partner for warts, but 
remember warts sometimes 
can be very difficult to see. If 
you think you have warts, or 
have been exposed to HPV, go to a doctor or clinic. 
How are genital warts treated? 
The aims of treatment are to remove visible genital 
warts and reduce the amount of virus, which should 
help your body fight the infection . Acid, freezing and 
laser are all used to remove warts. There is not a gen-
eral rule about how painful treatment is, as tolerance 
levels vary considerably from one person to another 
one. It is the nature of a virus to remain in the body, 
which means that whilst warts are removed, the virus 
may still be there. 
Should I talk to my partner? 
Whether you are in a steady, monogamous 
relationship, or whether you have just started a 
relationship, the general rule is: if you have genital 
warts you must tell your partner. It is important for 
their health to be aware of this. He or she will need to 
go to the doctor for a check-up. 
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1. Fitzwilliam Hse 
2. Adelaide Road 
3. Rathmines Hse/Rd 
4. Kevin St 
5. Aungier St 
6. Cathal Brugha St 
7. Bolton St 
8. MounUoy Sq 
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DIT sports & recreational activities 
The Institute is one of the leading higher education institutes in the provision of sport and recreation pro-grammes and services to its students. There is a 
comprehensive sport and recreation activities programme 
available to all students studying at the Institute. The pro-
gramme offers a mixture of outdoor and indoor, competitive 
and non-competitive recreational type activities that cater 
for beginners through to elite athletes. 
Different interests and all levels of ability are catered for to 
ensure maximum participation . The last few years has her-
alded a growth in the number of recreational type of activi-
ties organised, as the level of commitment required is ideal-
ly suited to the lifestyles of students today. 
All DIT sport and recreational activities are now accessible 
to all students across the six constituent colleges and 
where it is not possible to organise sporting activities on 
site, other sporting facilities are hired in close proximity to 
the college sites. At present there are twenty six official DIT 
clubs recognised by the DIT Sport Committee, with many 
more recreational type activities organised by sports per-
sonnel at the individual college sites i.e. aerobics, aqua aer-
obics, kickboxing, ultimate frisbee and yoga. 
Active membership in a sporting club has a positive and 
enhancing effect on students, affording them opportunities 
to represent their Institute and visit other Institutes and 
Universities nation-wide. So come along and get involved 
in at least one sport or recreation club at the beginning of 
your academic stay and hopefully develop a lifelong interest 
and involvement in your chosen sporting activity. 
Can you put the next piece across from 1st article or next 
page to introduce the Sports Unit and Sports Committee 
with useful contact details. 
The DIT Sports Unit 
The Sports Unit has responsibility for the overall develop-
ment and organisation of sport and recreation activities 
across the Institute. The Sports Unit is comprised of three 
full-time sports development officers and two full-time physi-
cal education lecturers. A GAA development officer and 
over thirty part-time coaches/instructors are also employed 
to ensure that the sport and recreation activities programme 
is implemented successfully. 
Who's Who in Sport? 
Herbie McClelland, Sports Development Officer 
College Campus: DIT Aungier Street. 
Contact Numbers: 01-4023042 I 087-2245507 
Michael Whelan, Physical Education Lecturer 
College Campus: DIT Bolton Street. 
Contact Number: 01-4024009 
E-mail address: michael.whelan@dit.ie 
Caragh O'Buachalla, Sports Development Officer 
College Campus: DIT Catha! Brugha Street 
Contact Numbers: 01 -4024341 I 087-2933442 
E-mail address: caragh .obuachalla@dit.ie 
Seamus Byrne, Physical Education Lecturer 
College Campus: DIT Kevin Street 
Contact Number: 01 -4024634 
E-mail address: seam us. byrne @ dit.ie 
Niamh O'Callaghan, Sports Development Officer 
College Campus: DIT Mountjoy Square, DIT Rathmines 
Contact Numbers: 01-4024153 I 087-2985849 
E-mail address: niamh.ocallaghan@dit.ie 
Des O'Donnell , GAA Development Officer 
College Campus: DIT Rathmines 
Contact Numbers: 01- 4027662 I 087-2245508 
DIT Sports Committee 
The DIT Sports Committee is responsible for administering 
the funding allocation received from the Student Services 
Council for all sport and recreational activities at the 
Institute. 
Members of the Committee are as follows: 
Dr Declan Glynn Director of External Affairs 
(Chairperson) 
Deirdre Corcoran 
Seamus Byrne 
Herbie McClelland 
Niamh O'Callaghan 
Caragh O'Buachalla 
Colm Gerety 
Maura Cunningham 
Hugh O'Reilly 
Darren McArdale 
Student Services Administrator 
Physical Education Lecturer 
Sports Development Officer 
Sports Development Officer 
Sports Development Officer 
DIT Bolton Street Representative 
DITSU General Manager 
DITSU Overall President 
DITSU Student Representative 
Jimmy Magee at last year's official DIT Sports 
awards. This year's awards ceremony will take place 
on March 19th 
The Annual 'DIT Sports Awards' Night 
The 'Awards' ceremony is recognised by all those involved 
in sport as being the 'pinnacle event' of the DIT sporting 
year. This highly prestigious event acknowledges the com-
mitment and valuable contribution that both students and 
staff have given to the Institute's sporting year. 
The sixth official 'DIT Sports Awards' ceremony whose pre-
vious guest speakers include well renowned names such as 
Steve Collins and Jimmy Magee to name but a few, will 
take place on the 19th March in the Hilton Hotel. 

rape and sexual assault 
Women censor their activities in an 
attempt to avoid being targeted, but 
this does not prevent women of all 
ages, in diverse situations, being 
sexually assaulted. There is also a 
belief that women are usually 
assaulted by strangers in dark, 
lonely places. 
In 1996, 69% of the women who 
sought assistance from the Dublin 
Rape Crisis Centre following sexual 
violence had been assaulted by 
men that they knew. Furthermore, 
42% of the assaults took place in 
the victim's own home. Some 
people still believe women make 
false accusation of rape, out of 
malice, or fear of disapproval 
following consensual sex. 
A woman who reports a rape 
undergoes a lengthy Garda 
interview and an internal medical 
examination. Months later she may 
be cross-examined on the details of 
the rape. It is unlikely that a 
woman would put herself through 
such an extended ordeal just to 
substantiate a false allegation. The 
persistence of these myths about 
sexual assault and rape contribute 
to the fear which victims 
experience in seeking help or 
reporting the attack. 
Frequently, the victims are afraid 
they will not be believed, or will be 
blamed for provoking the attack. 
This contributes to the silence that 
continues to surround crimes of 
sexual violence. 
Effects of sexual assault 
Sexual assault is one of the most 
devastating of human experiences. 
The terror, helplessness, 
humiliation and pain involved result 
in severe distress which can have 
an impact on every aspect of the 
victim's life. 
The effects will vary from person to 
person, because we all have 
different ways of dealing with crisis. 
However, certain common patterns 
emerge. 
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Common immediate effects 
These may persist for several days 
or weeks: 
• Shock and withdrawal: the victim 
may be unable to speak about 
the experience. She may 
appear 'frozen '. 
• Panic and confusion: the victim 
may be very distraught and 
show signs of extreme fear. 
• A tendency to dwell on the 
details of the assault. 
• Recurrent and intrusive 
flashbacks of the assault. 
• Sleeplessness and nightmares. 
• Hyper vigilance: a tendency to 
startle easily. 
• Inappropriate calm and 
rationality: behaving as if nothing 
unusual had happened. 
• Obsessive washing: the victim 
may feel dirty and tainted. 
• Physical trauma: bruising, cuts 
or soreness, particularly around 
the genital area. 
Common long-term effects 
• Dramatic mood swings, 
particularly following exposure to 
events or places similar to the 
setting of the assault. 
• Recurrent and intrusive recollec-
tions of the assault. 
• Self-blame and guilt: the woman 
may agonise over what it was she 
did which provoked the attack, 
regardless of the fact it was not 
her responsibility. 
• Fear: the woman may feel 
unsafe, even in familiar places with 
people she knows. 
• Deep emotional pain: the 
woman may experience strong 
feelings of anger, sadness, etc. 
• Difficulty trusting men, even those 
whom she knows and cares for. 
• Sexual difficulties: recollections 
of the assault may impinge on the 
woman's sexual relationship with 
her partner. 
• Impaired concentration and 
memory. 
• Difficulty in coping with normal 
routines. 
Help is available in coping with the 
after-effects of sexual assault and 
rape. The victim can visit her local 
Rape Crisis Centre, where a 
counsellor will be available to help 
her work through the experience. 
The Dublin Rape Crisis Centre 
offers a comprehensive, 
professional therapeutic 
programme for victims of rape and 
sexual abuse. A 24 hour Crisis 
Line is open for immediate help 
and support. No matter how great 
the victim's difficulty in coping with 
the assault, it does not mean that 
she has developed serious or per-
manent psychiatric or emotional 
problems. The process of recovery 
will enable her to develop insights 
and strength. 
Medical Information 
When a person has been raped or 
sexually assaulted, they need to 
see a doctor as soon as possible. 
The idea of a physical examination 
may be distressing to the victim, 
but from the point of view of her 
personal health, and for forensic 
evidence if she decides to report 
the crime, it is vital that she should 
seek medical help. Friends or 
relatives can support the 
victim by accompanying her. 
Personal Health 
Sexual assault or rape may 
produce bruising, tearing or 
lacerations. The injuries may be 
internal , in the vagina or anus, and 
need skilled medical help. Sexual 
assault may cause an infection with 
a sexually transmitted disease. 
The victim needs to be tested so 
that appropriate treatment can be 
prescribed. 
Forensic Evidence 
If a victim decides to report an 
incident of rape or sexual assault to 
the Gardai , she will be asked to 
undergo a medical examination to 
collect forensic evidence. This 
evidence will be used to support 
Dublin Rape Crisis Centre, 
70 Lower Leeson St, Dublin 2 
Tel: 661 4911 
Freefone 1800 778888 
e-mail: rcc@indigo.ie 
website: www.drcc.ie 
Hours of opening: 
8.00am - 7.00pm 
Mon- Fri 9.00am- 4.00pm Sat 
24-hour Crisis Telephone Line 
rape and sexual assault 
Because rape and sexual assault 
are criminal offences, the State 
prosecutes the accused assailant, 
and the victim is simply a witness 
tor the prosecution. 
For friends and relatives of sexual 
assault victims You have an 
important role to play in helping the 
person who has been sexually 
assaulted in her recovery. 
You can give her the same comfort 
and support you would give anyone 
in crisis, be it due to bereavement, 
an illness, or a sexual assault. 
The victim may have different 
feelings - rage, helples ness, fear, 
guilt, anxiety, depression, etc. It 
will be helpful to her if she has 
somebody she can trust to listen as 
she lets the feelings emerge. Don't 
try to make her "forget about it". 
Let her talk, if she needs to. 
On apracticallevel , you may be 
able to offer help with child 
minding, shopping and other 
household chores which the victim 
may find difficult to cope with . 
Other practical support might 
include accompanying her to the 
doctor, the Gardai or to court. 
Rape can affect a woman's feelings 
about sexuality. While some 
women have little difficulty, their 
partner must accept the 
possibility of a temporary change in 
their intimate relationship . You must 
be aware that helping someone 
you love to cope with the impact of 
sexual assault will take a toll on 
you as well. You may need to talk 
to somebody about your own 
feelings and concerns. 
Remember, it may take some time 
for the victim to recover from the 
experience. Try not to put pressure 
on her to get back to normal before 
she is ready or able. 
..................................................................................... 
date rape 
How to tell if you've been spiked 
Everyone is aware of his or her own personal tolerance to alcohol. If you feel odd, nauseous, slightly drunk, or 
wasted after only a couple of drinks, or you know that you cannot be drunk, there is more than a chance that 
your drink has been spiked. If so go immediately to a place of safety. If you are with a friend tell them of your 
worries, get them to get you out of the place as soon as possible and to get you home either in their car or by 
cab. Once safely home ask them to stay with you until the effects of the drug have worn off the following 
morning. 
However, be very sure that you implicitly trust the person or friend you are asking. Many of our victims have 
been raped by people they know, in some cases work mates and colleagues, in some cases friends of friends or 
acquaintances and in may cases the date that they went out with that night. If you are alone or with a stranger 
go to the landlord or manager and tell them. It is important to get to a place of safety as soon as possible , get 
the landlord to put you in his private accommodation or an office whilst they ring a taxi or a friend, or your 
parents to get you home safely. If possible always make sure you are accompanied by a trusted friend. 
Under no circumstances let a stranger offer to help you or take you anywhere - they could be the rapist. It is 
alarming how many victims have been taken to their own home by their attacker and raped in their own beds. 
If you think you have been raped 
Sounds odd doesn't it, but remember these drugs take away your memory. If you wake up in a strange place 
with your underwear scattered around the room, if you have physical evidence on your body, if you have sore 
genital areas, or bruising, you probably have been raped. If you fear you have been raped whilst under the 
influence of drugs, taken willingly or not - report it! Go straight to the police and insist that they take a urine 
sample. If could prove to be vital forensic evidence. Make sure you are accompanied by a friend, or even better 
a solicitor. Also make sure you visit your doctor or a STI clinic. Never forget the risk of aids. The police are 
very anxious to point out that anyone reporting being raped whilst under the effect of drugs will NOT be prose-
cuted tor drug taking and will be treated as a normal rape victim. 
It is important to get across that, in some cases, the traces of the drug in the body disappear before the memory 
of the event comes back. Many different times have been given for the drug passing through the body. Some 
say 5-8 hours, others 8-12 hours. Evidence in America says that their forensic tests can pick up traces of the 
drug after 72 hours, but their police seem to be using different tests, are much better equipped and are much 
more aware of the problem. If by any chance you do not want to go to the police and report the crime then go 
immediately to your doctor and tell him/her what has occurred - ask them to check you over and do any tests. 
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Sex should be fun, lots of fun, but 
it must be approached in a 
responsible , mature way and it is 
important that partners in a sexual 
relationship be fully aware of what 
they are undertaking, and what the 
consequences may be. Let's start 
at the beginning. 
Sexual relationships can take place 
between: 
(a)Two men 
{b)A man and a woman 
(c) Two women 
Some people are attracted to peo-
ple of their own sex, some people 
are attracted to people of the oppo-
site sex while others are attracted 
to people of both sexes. 
Relationships between people of 
the opposite sex are called 
HETEROSEXUAL, while 
relationships between people of the 
same sex are termed HOMOSEXUAL. 
Because we live in a heterosexual 
dominated world , when most 
people talk about 'sex' (tuck, screw, 
bang, shag, bonk) , they mean 
vaginal intercourse. This is the 
insertion of the man's erect penis 
(prick, dick, cock, willie) into a 
woman's vagina. (fanny, crack, 
pussy, muff). Foreplay normally 
precedes intercourse. Foreplay 
involves kissing, touching , holding, 
rubbing , licking, stroking etc. your 
partner's body. 
The purpose of foreplay is to 
increase pleasure and to make the 
penis erect (so it can enter the 
vagina) and to moisten the vagina 
(so it is lubricated enough to accept 
the penis without hurting the 
woman) , Intercourse normally con-
tinues until one or both partners 
reach orgasm - the moment of 
highest pleasure which involves 
muscle spasms and, for men, the 
ejaculation of semen (cum, spunk). 
Vaginal intercourse can of course 
result in pregnancy. It is therefore 
essential to use a reliable method 
of contraception to prevent this 
(unless of course you want a baby) 
and also to avoid Sexually 
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Transmitted Diseases. 
There are of course other types of 
sex. Oral Sex for instance, which 
involves mouth to genital contact. 
The penis and scrotum (balls) can 
be licked, kissed or sucked and 
similarly, for women , the vagina 
and clitoris can be kissed licked 
and caressed with lips and tongue. 
Oral Sex can be very pleasurable 
and has the added benefit of not 
causing pregnancy. However, 
some people aren't too keen on the 
taste. 
Then there's Anal Sex where the 
penis is inserted into the partner's 
anus {hole, arse). There is an 
increased risk of HIV infection with 
this. You could of course try 
masturbation (wanking, jerking off, 
fingering). This you can do on your 
own or with a partner. For women 
it involves stroking the clitoris or 
inserting fingers into the vagina. 
For men it means stroking the 
penis. This is entirely free from the 
risks of pregnancy and sexually 
transmitted diseases. 
But there are many more ways of 
having a sexual relationship, the 
above is just a sample. Every 
couple will have their own favourite 
activities. 
Contraception 
If you are involved in a heterosexual 
relationship whether it is casual or 
constant, it is important, assuming 
you're not planning a family, to use 
some form of contraception. 
Contraception should not be 
considered solely the responsibility 
of one or other partner. Sex has 
the power to create life and must 
be approached responsibly. 
If you don't feel able to discuss 
contraception or safe sex with your 
partner, you shouldn't be having 
sex in the first place. Unprotected 
sex can result in pregnancy, AIDS, 
STis or death. 
The choice is yours. 
Apart from condoms and 
spermicide all other forms of artifi-
cial contraception must be pre-
scribed or fitted by a doctor. 
CONDOMS 
The Male Condom 
Effectiveness (with careful use) 
85%-98% 
The condom is a rubber sheath 
which covers the penis and collects 
the sperm after ejaculation, 
stopping the sperm from reaching 
the vagina. Condoms are available 
from chemists, family planning 
clinics, some shops, pubs, night 
clubs, and toilets everywhere. 
There's no excuse. And let's have 
none of this embarrassment 
nonsense. Spermicides should be 
used with condoms to improve their 
effectiveness. Spermicides are 
chemicals which are inserted into 
the vagina and act both by killing 
sperm and by forming a thick 
barrier to stop sperm swimming 
into the womb. 
They come in four different forms: 
jelly, cream, pessaries (tablets 
inserted into the vagina) and 
foams. The jellies and creams are 
inserted into the vagina with an 
applicator. Spermicides are not 
effective on their own, but should 
be used as a back-up for condoms 
and other barrier methods of con-
traception. 
Directions for use of condoms 
1.The woman 
should insert 
whatever 
spermicide she 
is using into 
her vagina. 
2.Be careful 
not to allow the 
penis near the 
entrance to the 
vagina before 
the condom is 
on. Sperm can 
be released 
long before 
ejaculation and 
can travel 
quickly up into 
the vagina and 
into the womb. 
4. Instructions 
are provided 
either in or on 
the condom pack so please read 
them carefully. 
3.The condom can only be put on 
after the penis has become hard 
and erect. 
If you do not withdraw quickly after 
ejaculation the condom may slip off 
the penis com-
pletely and stay 
in 
the 
vagi-
na after 
the penis 
is with-
drawn. Some 
couples get a fright 
when this happens, worrying 
about how to remove it. Using 
your long finger you should be able 
to retrieve it. It is not a cause for 
alarm - if you yourself can 't get it, 
it's a simple matter for a nurse or 
doctor. 
Do's 
(i)Most condoms are lubricated. If 
you get one that isn't, or you need 
further lubrication, use KY Jelly, 
Never use Vaseline or any oil 
based lubricant as these will 
destroy the condom. Insufficient 
lubrication can cause the condom 
to tear. 
(ii)Aiways check the condom after 
you have taken it off the penis to 
make sure that there are no tears 
or leaks. 
(iii)Aiways check that the condoms 
carry the British Standard kite sym-
bol. 
Don'ts 
(i)Never use the condom more than 
once. 
(ii)Never unroll the condom before 
use, or put water into it as a check 
for leaks. 
(iii)Never use after the date on the 
packet. 
Advantages 
1.They are easy to obtain and use. 
1.There are no harmful physical 
side effects to worry about. 
3.For men who have a tendency to 
ejaculate too quickly, the reduced 
sensitivity can delay this. 
4.Condoms offer protection against 
sexually transmitted disease and 
can help prevent AIDS. 
5.Unlike the coil or the pill it 
does not involve con-
stant use of birth con-
trol. This can be 
an 
advantage if the 
instances of sexual intercourse are 
not very regular. 
6.1f failure occurs, it is generally 
evident and therefore you can use 
morning after birth control. 
Disadvantages 
1.Condoms may slip off and have a 
quite high failure rate if used 
improperly. If used carefully, 
according to instructions and with a 
spermicide, they have a 
theoretical failure rate of 4%. 
However, in practice condoms have 
a use failure rate of 20%. 
Therefore 
(i)always use a spermicide. 
(ii)Aiways be careful when unrolling 
it down the penis. 
(iii)always check afterwards for 
bursts and leaks. 
2.Some couples don't like the inter-
ference with spontaneity, or the 
reduced sensitivity. 
THE FEMALE CONDOM 
Effectiveness: No large-scale stud-
ies have yet been done, but 
research to date suggest it should 
be as effective as the male 
condom. The female condom is a 
tube made of very th in 
polyurethane plastic or rubber. It is 
closed at one end and 
designed to form 
a loose lin-
ing to 
woman's 
vagina with 
two flexible 
rings, one at each 
end, to keep it in 
place. The loose ring 
in the closed end fits 
inside the vagina, just 
behind the pubic bone. 
The fixed ring at the open 
end stays outside, lying flat 
against the area around the 
entrance to the woman's vagina. 
The only female condom currently 
available in Femidom, which is 
made of polyurethane. The 
Femidom is pre-lubricated, but you 
may add further lubrication to the 
inside, if you wish. Condoms (male 
and female) are no longer defined 
legally as contraceptives, and 
female condoms can be sold via 
vending machines, Family Planning 
Centres, Pharmacies, filling 
stations, newsagents, etc etc etc. 
No age limits apply to condoms. 
Directions for Use 
The female condom may be put in 
by the woman or her partner. If 
you get your female condoms from 
a family planning centre, the nurse 
or doctor should explain how to use 
them or you can ask. 
1. Hold the condom at the closed 
end and squeeze the inner ring 
between your thumb and middle 
finger, to keep it steady. 
2. With your other hand, separate 
the folds of skin (labia) around your 
vagina. Then insert the squeezed 
ring into the vagina and push it up 
as far as you can. 
3. Now put your index or middle 
finger inside the open end and 
push the inner ring further into the 
vagina so that it is lying just above 
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your pubic bone. (You can feel 
your pubic bone by inserting your 
index or middle finger into your 
vagina and curving it forward 
slightly.) Make sure that the outer 
ring lies close against the vulva. 
During intercourse, it is a good idea 
for the woman to guide the man's 
penis into the condom. The 
condom will move during sex, but 
you will still be protected because 
the penis stays inside the condom. 
4. To remove condom , simply twist 
outer ring to keep semen inside, 
and pull condom out gently. 
Do 
1 . Use a new female condom each 
time you make love. 
2. Always check the expiry date 
3. Put the condom in before the 
penis touches your genital area. 
4. Seek immediate advice about 
emergency contraception from your 
Family Planning Centre if an 
accident happens (e.g. condom 
splits or tears, condom gets pushed 
too far into the vagina or penis 
enters vagina outside the condom). 
Don't 
1. Never re-use condom. 
2. Never use after expiry date. 
3. Never flush condoms down the 
toilet as they cannot be broken down 
in the sewage system. 
Advantages 
1. Easy to obtain and use. 
2. There are no harmful physical 
side-effects to worry about. 
3. Properly used, a good quality 
condom is the single most effective 
protection against HIV, and other 
STis, for sexually active people. 
4. You can use a condom safely 
throughout your monthly cycle . 
5. Unlike the coil or pill , it does not 
involve constant use of birth 
control. 
6. If failure occurs, it is generally 
evident, and therefore you can use 
emergency or post-coital 
contraception("morning after pill"). 
Disadvantages 
1 . The outer ring may be pushed 
inside by your partner's penis if 
there is not enough lubricant at the 
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opening. 
2. The penis can "miss" the 
condom, and go into the vagina 
"beside the condom". 
3. Some couples don't like the 
interference with spontaneity, or the 
reduced sensitivity. 
4. More expensive than the male 
condom. 
5. Some people complain about the 
"rustling plastic bag" noises which 
they say are made during lovemaking 
while using the female condom 
(though others find that the sound 
effects add an element of fun!). 
THE DIAPHRAGM OR CAP 
Effectiveness (with careful use) 
85%-97% 
A diaphragm is a dome of soft 
rubber which is held in place in the 
vagina by a flexible spring. The 
diaphragm must always be used 
with spermicidal cream or jelly. 
The cream/jelly is the important 
contraceptive and the diaphragm 
exists only to hold them in place. It 
works by holding the spermicidal 
cream or jelly over the cervix so the 
sperm are killed before reaching 
the womb. 
The diaphragm can be put in hours 
before intercourse, for example 
before going out for an evening. If 
you have intercourse more than 
two hours after insertion, the 
woman will need to use a pessary 
or more spermicide 
without removing the cap. 
The first fitting must be done by a 
doctor or nurse and the user will be 
able to see her/him as often as she 
wishes until she feels happy about 
insertion and removal. 
Insertion is very simple, much like 
inserting a tampon and most 
women need only a return visit to 
show that they have mastered the 
technique. 
Advantages 
1.There are no harmful physical 
side effects. A woman may have a 
reaction to a particular brand of 
spermicide but she can try other. 
2.Very reliable if used correctly. 
3.No interference with pleasure for 
either partner during intercourse. 
4.No 'artificial ' substances remain 
in the system. 
5.May give some protection against 
cancer of the cervix. 
Disadvantages 
1.Cap must be fitted by 
doctor/nurse. 
2.Some people find insertion and 
care of the cap troublesome. 
3.A check must be made every six 
months that the cap is the right 
size. 
4.A weight change of more than 3 
kilos (7 pounds) may necessitate a 
new cap as the size of the vagina 
may change. 
THE PILL 
Effectiveness (with careful use) 
99% 
The contraceptive pill is the most 
effective reversible method of birth 
control available now For many 
women the pill is exactly what they 
want. It is simple to use and does 
not interfere with making love. 
How does the pill work? 
When a woman is pregnant certain 
hormones in her body stop the 
release of an egg cell each month. 
The pill contains substances which 
have the same effect. This is why 
a woman taking the pill regularly 
does not become pregnant. The 
most widely used type of pill is a 
combination of two hormones, 
oestrogen and progestogen. It is 
taken for 21 days followed by a 
break of seven days during which 
monthly bleeding occurs. The 
packets are designed so as to 
make the regular use of the pill as 
simple as possible. 
1.The pills used most commonly 
nowadays contain the lowest 
amount of hormones which will 
prevent pregnancy occurring. In 
these pills the proportions of the 
two hormones are constant for the 
21 days of pill taking . 
2.1n another type of pill , the 
'triphasic pill ', the ratio of the 
particular progestogen to oestrogen 
used is changed during the 21 day 
course, according to the phase 
during the 21 day course, accord-
ing to the phase of the menstrual 
cycle. This means that a lower 
dose of progestogen is taken each 
month, still combined with a low 
dose of oestrogen. 
3.A third type of pill sometimes 
called a 'mini pill ' contains only 
progestogen and is less reliable 
than the combined pill, but is useful 
in some cases where oestrogens 
may be hazardous for the woman. 
Advantages 
1. Very reliable. 
2.Regularises and lightens periods 
and relieves menstrual cramps and 
pre-menstrual syndrome in some 
women. 
3.1t does not intrude on 
love-making. 
Disadvantages 
1.A woman who both smokes and 
is on the pill runs a serious risk of 
suffering from heart and lung dis-
ease. 
2.There are some unpleasant 
side-effects: deRression, nausea, 
he daches. breakthrough bleeding, 
weight gain and loss of libido are 
common. These should disappear 
in the first few months. If these 
symptoms persist a woman should 
see her doctor immediately. 
3.1t is important to have regular cer-
vical smears as the relationship 
between cervical cancer and the 
pill is not ytt lcflo 
4.The pill6in in blood 
pressure- it is important for a 
woman who Is on the pill to 'have 
her blood pressure checked 
regularly. 
S.Women on the pill run 3-5 times 
the risk of getting a heart-attack. 
6.Thrombosis- all women on the 
pill run a greater risk of getting 
blood clots - which can be fatal. 
Risks and Side Effects 
See a doctor if you show signs of 
any of the 
following: 
*Severe pain in your leg. 
*Swelling of either leg. 
*Sudden and severe chest pain. 
"'Ch$11988 in visiorr with blurring or 
spots before the eyes. 
*Shortness of breath. 
Who should Not Take the Pill? 
(a) Those with a history of blood 
clotting . 
(b) Those with some forms of cancer. 
(c) Those over 45 - (unless no side 
effects reported and other birth 
control methods pose a serious 
health problem). 
(d) Heavy smokers. 
(e) Women menstruating for less 
than 3 years. 
(f) Diabetics unless supervised by a 
Hospital or Gynaecologist. 
All women who take the pill should 
do so under medical supervision. 
The first check-up should be 3 
months after taking the pill , 
thereafter every 6 months. 
MINI PILL 
Effectiveness (with careful use) 
98% 
Unlike the combined pill it does not 
contain the oestrogen hormone and 
only minimal doses of the proges-
terone hormone. It is therefore a 
useful method of contraception for 
women who cannot take 
oestrogen such as older women, 
diabetics, heavy smokers, women 
who are very overweight and 
breast feeding mothers. It is slightly 
less effective than the combined 
pill. To enhance the effectiveness 
one may use either a sperm 
cream orpessaries mid 
Although it is taken in pill 
a completely different 
traception from the ""'"""'1ft 
that it does not usu 
lation. 
Instead it "r"'"'+••o"'""' 
cervical mucus 
sperm. It alSo can 
environment in thel\i• • d .. 
unfavourable to 
Ad 
Disadvantages 
1.1rregular periods or none at at! is 
the commonest reason why this 
method is discontinued. 
2.A woman who has had an ectopic 
pregnancy may not use it. 
3.The narrow time limit within which 
this pill must be taken can make it 
more difficult a method for some 
women. 
The injectable contraceptive 
Effectiveness: 99. 7% 
The injectable contraceptive is a 
very effective method which pro-
vides reliable contraception for 12 
weeks from a single dose. There is 
only one type of injectable 
contraceptive available in Ireland: 
Depo-Provera. The injectable con-
traceptive contains only one hor-
mone: progestogen. 
It works in 3 ways; 1) it prevents 
ovulation (ie the release of an egg 
each month form the ovaries) , 2) it 
thickens the mucus at the cervix 
(e trance to the womb) thereby 
making it more difficult for a sperm 
to get through and 3) it alters the 
lining of the uterus (womb), there-
fore , making it difficult for an egg to 
become implanted in the womb. 
The injectable contraceptive is suit-
able tor women of all ages. It is 
eS!:ISCIIau-v convenient for those 
,.,I"',W\.oon who appreciate the 
from having to remember 
a pill every day. 
l*::te~e contraceptive can 
women who 
liiiJ"fit!str·oo•:m (eg smokers, 
doctor or 
can prescribe 
for you . 
usually 
Sex & Contraception 
about. 
A very small number of women 
have heavy and frequent bleeding. 
This happens rarely but can be 
easily treated. 
Advantages 
1. Effectiveness: 99.7% effective in 
preventing unplanned pregnancies 
2. Convenience:12 weeks reliable 
contraception from a single injection 
3. Does not interfere with lovemaking 
4. After four injections women are 
period free 
5. Suitable for women of all ages 
6. Effectiveness is not affected if 
you have upset stomach, diarrhoea 
or are using antibiotics 
Disadvantages 
Initially a small number of women 
have heavy and/or irregular 
bleeding. This can be easily treated 
As with the combined contraceptive 
pill , some women may gain weight 
There is no way of reversing the 
injection once given for 12 weeks 
THE COIL OR INTRA UTERINE 
DEVICE (IUD) 
Effectiveness 96-99% 
The coil is a small , white plastic 
device which is inserted in the 
womb by a doctor or a nurse. It is 
still unclear how the IUD prevents 
pregnancy but it is thought to work 
mainly by preventing the egg and 
sperm meeting, or by delaying the 
egg coming down the fallopian 
tube, or by preventing the egg from 
settling in the womb. 
The IUD must be inserted by a 
trained doctor, the best time for 
insertion is during a period as the 
entrance to the womb is open. It is 
necessary to use spermicides for 
the first 3 months following inser-
tion and thereafter mid cycle. 
It is necessary for the IUD to be 
checked 4-6 weeks following 
insertion to ensure that no infection 
has occurred and that it is still in 
place. It is possible for a woman to 
check herself that the IUD is in 
place as the string of the IUD will 
hang down in the cervix. 
IUD's can be kept in for a few 
years depending on the type used. 
Those with copper must be 
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replaced every 5 years. Removal 
is quick and easy and must be 
carried out by a trained doctor. If a 
woman intends having her IUD 
removed she should abstain from 
intercourse or use a condom for 7 
days prior to its removal. 
Advantages 
1.Very reliable. 
2.Works from the moment of fitting. 
3.Doesn't interfere with love-making. 
4.The coii/IUD can be used for 
long-term use. 
5.1t is more suitable for older 
women. 
Disadvantages 
1.Most women experience severe 
cramping for a few days following 
insertion. 
2.Periods become heavier. 
3.Danger of Pelvic Infection which 
may spread to the fallopian tubes 
and cause infertility. This is less 
likely in a woman with previous 
pregnancies. ANY UNUSUAL PAIN 
OR DISCHARGE SHOULD BE 
IMMEDIATELY INVESTIGATED. 
4.0ccasionally the IUD can be 
expelled without the woman 
realising it. 
5.1f you become pregnant with a 
IUD there is a possibility of this 
being an ectopic pregnancy. (This 
is when the fertilised egg settles 
outside the womb, usually in a 
fallopian tube and starts to grow). 
This is rare but serious. 
Women who cannot have IUD 
inserted 
1.Women who are pregnant. 
2.Women who have a history of 
pelvic infection. 
3. Women who have previously had 
an ectopic pregnancy. 
4.Women who have abnormality of 
the uterus including fibroids. 
Sterilisation 
As these operations are usually 
irreversible, they should be 
undertaken only after careful 
thought by both partners. For this 
reason a counselling visit to a clinic 
is needed. 
The most common method for a 
woman involves blocking the fallop-
ian tubes by tying , sealing or clip-
ping the tubes. For the male, a 
vasectomy involves the severance 
of the tube which carries sperm 
from the testicles to the penis. 
The operations make no physical 
difference whatsoever to your 
health or sex life. On the contrary, 
by removing the fear of pregnancy 
it often makes for a happier sex 
life. 
It is 99.8% effective. Vasectomies 
are available in family planning clin-
ics. Female sterilisation is becom-
ing more widely available. 
AFTER SEX BIRTH CONTROL 
So called 'Morning After' 
contraception should be used in 
emergencies only after unprotected 
sexual intercourse or if another 
method of contraception has failed. 
EMERGENCY CONTRACEPTION 
For this treatment a higher dose of 
hormones is required than is 
contained in the normal daily dose 
of the pill and therefore needs to be 
prescribed for this purpose by a 
doctor. In order to be effective the 
treatment has to be started AS 
SOON AS POSSIBLE after sexual 
intercourse and at least within 72 
hours after intercourse, although 
some doctors consider that it 
should be used within 48 hours. 
50% of women experience nausea 
for a few hours after treatment. 
You are given two anti-sickness 
pills to counteract this. Another 
side effect is breast tenderness. 
Both the nausea and tenderness 
should disappear within 25 hours. 
The morning after pill works in a 
number of ways: it can delay 
ovulation; it creates hormone 
changes in the lining of the womb 
so that the fertilised egg cannot 
attach itself and passes unnoticed 
out of the body in the menstrual 
flow; it may slow down the passage 
of the egg through the fallopian 
tube. Since there has been little or 
no research into the possible 
effects of the Morning After Pill on 
a pregnancy should the treatment 
tail , medical opinion remains 
uncertain as to the risk of foetal 
abnormalities in such 
circumstances. 
There is, however, as yet, no firm 
evidence to suggest such a risk. 
Studies done on the Contraceptive 
Pill have been put forward to 
suggest a possible risk of 
congenital hearing effects and limb 
deformities when women continue 
to take the pill while pregnant. 
MORNING AFTER COIL 
The Morning After Coil is exactly 
the same as the coil used for 
continuous birth control. 
• The Coil is suitable for women 
who are too late for the Pill and it 
will be inserted up to 5 days after 
unprotected sex. 
• However the nearer to the time of 
unprotected sex that the coil is 
inserted, the greater the chance of 
success. 
• It is necessary to have a 
Pregnancy Test before insertion of 
the coil. 
How does the Morning After Coil 
work? 
If the coil is inserted into the womb 
within 5 days of unprotected sex, it 
can prevent the implantation of a 
fertilised egg. 
Advantages 
• Many studies show no failures. 
• Women who have had children 
can keep it in for future birth 
control. 
Disadvantages 
• Insertion can be painful and 
unsuccessful . 
• There can be heavy bleeding and 
cramping after insertion. 
eWomen who haven't had children 
can run a risk of pelvic infection, 
especially if the coil is left in tor 
future birth control. 
•Unsuitable tor women who have 
had vaginal infections in the past. 
• Unsuitable tor some other 
women , this can be discussed with 
the nurse and doctor. 
Note: Any woman using post coital 
(after sex contraception) will have 
to sign a consent form. 0She 
should be sure she fully under-
stands all the risks involved in the 
form of contraception she is taking 
before she signs the form and she 
should read the form carefully. 
ISIC 2003 INTERNATIONAL STUDENT IDENTITY CARD ~ 
Benefits 
• FLEXIBLE low cost student airfares· 
• Thousands of 
DISCOUNTS at home 
& abroad 
• Travelsave stamp - up 
to 50% off rail & bus 
travel (optional extra) 
• 24 hour emergency travel 
HELPLINE 
-ex Dublin 
London 
from 
• 
• 
• 
ISIConnect communications package 
FREE ISIC Discount Guide 
Temple Bar culture stamp (optional extra) 
• 
0 
0 
0 
Brussels 
Amsterdam 
Paris 
Dusseldorf 
Frankfurt 
Barcelona 
Milan 
Prague 
€42 
€68 
€76 
€76 
€84 
€84 
€92 
€92 
€92 
Plus NEW for 2002/2003 
• Insure your ISIC card for only €1.50 
Taxes NOT included. OP,en lo students with ISIC & u26 
with IYC. All !ores fuot..O above ore one way !ores & 
ore valid for travel rom 1 Nov · 31 Mar 03. Terms & 
conditions apply. 
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COUNSELLING SERVICE SCHEDULE 2002 
----------)-, 
Please note that there may be some changes in times and staff during the year. The following times are 
approximate. The counsellor may at times be called out on emergencies/meetings. 
Please contact the secretary in the central office at 402 3352 for further information. 
NAME DATE PLACE DAY TIME CONTACT 
Susan DIT 30 Upper Monday- 10:00- 5:00 Susan Lindsay 
Lindsay Central Pembroke Friday Tel: 402 3443 
Office Street Email : Susan.Lindsay@dit.ie 
Or The Secretary 
Tel : 402 3352 
John DIT Room C9 Monday - 9:00- 5:00 John Broderick 
Broderick Rathmines Friday Tel : 402 3506 
Road Email: 
John.Broderick @dit.ie 
Aileen DIT Bolton Linenhall Monday - 10:00- 6:00 Aileen Henderick 
Henderick Street Lodge Friday Tel: 402 3680 
Room 3 Email: 
Ai leen.Henderick@dit.ie 
Nita Whelan DIT Bolton Nita Whelan 
Street Tel : 402 3680 
Catherine. Whelan@dit.ie 
Geraldine DIT Kevin Room 58 Monday - 9:00- 5:00 Geraldine Lee O'Sullivan 
Lee Street Friday Tel : 402 4664 
O'Sullivan* Email (to be confirmed) 
Catherine DIT Catha! Room 31 Monday - 9:00- 5:00 Catherine Bolger 
Bolger Brugha Friday Tel: 402 4343 
Street Email : 
Catherine.Bolger@dit.ie 
Yannis Lykes DIT A204 Monday - 9:00- 5:00 Yannis Lykes 
Aungier Friday Tel : 402 3052 
Street Email: John.Lykos@dit.ie 
Jennif~r Mountjoy Room 327 Monday - 9:00- 5:00 Jennifer Hughes 
Hughes Square Friday Tel : 402 4120 
Email: 
J enhughes80@hotmai l.com 
*This counsellor will be moving to Aungier Street Phase 2 sometime in 2003 , please check notice 
boards for update 
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DIT COUNSELLING SERVICE 
;,,.,, ----------~·--
The DIT Counselling Service wish-es a warm welcome to all stu-dents. The prospect of pursuing a 
third level course in the Dublin Institute 
of Technology can give rise to a mix-
ture of emotions, you may be feeling 
excited but also you may also be feel-
ing a little apprehensive and possibly 
fearful. 
You may feel anxious about how well 
you will be able to cope with adjusting 
to the new culture, both within and out-
side of the college environment. You 
may feel anxious about how well you 
will be able to cope with the new acad-
emic as well as social demands. 
The DIT counselling service can pro-
vide you with the support to enable you 
to enter, move through , and exit the 
college successfully. In many ways, we 
can be viewed as one of your tour 
guides in your journey through your 
college years. We provide a range of 
services, which include the following: 
Individual counselling. On average we 
would see students over four to six 
therapeutic sessions. Sometimes stu-
dents would only come in for a short 
chat while other students may need to 
see a counsellor over a longer period 
of time. Sessions are 50 minutes long. 
We help students with a wide range of 
issues such as adjusting to a new envi-
ronment, coping with new demands, 
relationship issues, self esteem, eating 
disorders, depression, stress etc. 
Self-help groups such as study skills, 
bereavement, personal development 
groups. Special Assessment. For 
example assessment of learning diffi-
culties. Special programmes and cours-
es, which will equip you with the kind of 
skil ls that will help you to cope with the 
demands/challenges of college life. 
For example, we run courses on 
Unlocking your potential as a college 
chaplaincy service 
student, Return to learning, Stress 
management, Taking Tests with Less 
Stress etc. 
How do you contact a counsellor? 
There is a counsellor in each of the 
main six DIT centres and appointments 
can be made by calling into the office 
directly or by phoning 402 3352 for 
appointments or email Cornelia.Kearns 
@dit.ie Remember: Give yourself the 
chance to discover your potential. 
Entering higher education is all about 
breaking new ground and discovering 
what was unknown. 
Like all worthwhile experiences, it can 
involve risks and sometimes knocks but 
you don't have to cope alone. Make 
contact personally with the support ser-
vices in the DIT and you can discover 
how we can be of help 
Dr Susan Lindsay 
September 2002 
""'"'' _____________ _ 
Hi and welcome to the DIT. Congratulations on having got a 
place. Whatever course you are on, we 
hope that you will really enjoy your time 
in DIT and will participate in a wide 
range of social and cultural activities. 
Something about us 
The chaplaincy team comprises a group 
of men and women drawn from the dif-
ferent Christian traditions. Most DIT 
centres have a full-time chaplain. Feel 
free to contact any of us. We are here 
for YOU - in whatever way we can be 
helpful to you. 
A few points: 
• Chaplains are there for everyone, 
regardless of whether you have a 
Church affiliation or not 
e Chaplains will help you to connect 
with other students 
e Chaplains will not try to 'indoctrinate' 
you but will help you explore your 
own questions 
• We offer 1 00% confidentiality 
• You can come with or without 
appointment 
• Where an issue requires different 
expertise we offer referrals 
• If you are interested in making a 
contribution in the local community 
(helping the elderly, coaching stu 
dents etc) we can help you connect 
• If you are interested in a stint in a 
developing country, we have contacts 
• If you are just a friendly person and 
would like a chat, we'd love to meet 
you 
• We provide Religious services, 
meditation groups etc 
e Stop us on the corridor or pop into 
the office, you don't need a big 
agenda 
e If you are interested in making 
friends among the International 
students, watch for news of the 
Friendship Lunch 
• If you just need a bit of friendship 
and support (on a bad hair day!) we 
are there 
e We are just one of the services 
made available by DIT. We 
encourage you to use any and all of 
the services. They are there for you . 
e If there's anything you feel the 
chaplaincy service could offer and 
isn't, we'd be happy to hear from 
you. 
Have a wonderful year and make lots of 
new friends . 
······················· ··················································· ··· ······················ ····················· ··············· ············· ····· ····· ····· ····· ············· ································ ·········· ············································· 
Chaplaincy Team e DIT Aungier Street: e DIT Mountjoy Square: e DIT Rathmines 
Sr. Mary Flanagan, Sr. Vera Magee, Road/House: 
e Co-ordinator of Service: Tel : 402-3050, Mobile: 087- Tel: 402-4112, Mr. Baird Lewis, 
Fr. Melvyn Mullins DIT, 6417309 Mobile 086-807 4573 Tel : 402-7659, 
Fitzwilliam House, Email: mary. flanagan @dit.ie Email : vera.magee @dit.ie Mobile: 086-355 4567 
30 Upper Pembroke Street, E-mail : baird.lewis @dit.ie 
D2. Tel : 402-3307, e DIT Cahal Brugha St: • DIT Bolton Street: 
Mobile 087-288 5423 Sr. Margaret McDermott Fr. Martin Dolan, e Rev. Willi Stewart, 
Email : melvyn.mullins @dit.ie Tel : 402-4308. Tel : 402-3639, Tel : 087-238 1976 
Mobile: 087-4169517 Mobile: 086-877 8679 
e DIT Kevin Street: E-mail: margaret.mcder- Email ;martin .dolan @dit.ie 
Vacant. Tel : 402-4567/8 mott @ dit.ie 
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The Gotham Cafe South Anne Street 
Another theme restaurant, this time it's Rock 'n' Roll. It can 
be found on South Anne Street and offers a delicious menu 
of mainly Italian food. If pizzas are you're thing this place is 
perfect for you as it boasts a large and unusual variety of 
pizza. Price range is middle of the road to expensive. 
The Bad Ass Cafe Temple Bar 
For the best of both worlds, food and drink, The Bad Ass 
Cafe in Temple Bar offers a sociable and relaxed atmosphere. 
Especially for those of you who get peckish after a nights 
drinking due to its late opening . It offers a wide range o~ 
tasty meals from pizza to American Style burgers. A mam 
meal and drink can be purchased for under a € 13. 
Nude Suffolk Street 
This is a relatively new, trendy and chilled out place to ~at. 
It makes eating healthy seem enjoyable. They offer a wt~e 
range of freshly squeezed juices and an abundant selectton 
of pitta wraps. The perfect way to compensate for all those 
beer fuelled student nights out on the town. 
10% student discount All Day Breakfast 
Hot Food 
7 days 
Sam -7pm 
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Take Away available 
Captain Americas 
Grafton Street 
What can I say 'The Famous Cookhouse 
and Bar', and that it is! Its menu offers the 
creme de Ia creme of American style food. 
Anything from their extensive menu proves 
delicious and the deserts are to die for. The 
laid back atmosphere lends to their student 
friendliness . 
The Cathedral Deli 
Cathedral Street. 
Although this is a small place the food is 
excellent. It has the best Paninis with such a 
choice of fillings. They do great coffees. 
They also deliver if you order five or more sandwiches. 
Yamamori's George's Street 
Oriental cuisine of the highest order. The staff couldn't be 
friendlier and are always on hand to help you with those 
hard to pronounce meals. Not too expensive and thoroughly 
satisfying makes Yamamori 's, a welcome change from rolls 
or sandwiches for lunch. 
Panini . Sandwiches . Breakfast. Take Away 
•••••••••••••••• • llr.,. ••••••• • ,. •• 
7:45am - 4pm Mon - Fri 22 Wexford St 
Hot Food . Fresh Sandwiches . Cakes 
il CAPPUCCinO 
2 Kevin St Lower 
L-----..... ~- -------------JI 
7.30am - Spm 
Deli-Baby Bolton Street 
If you like lunch to be a sit down and relax affair, 
then 
Deli-Baby could be the place for you. A simple cafe 
when it comes to decor, the food is always good. 
They have a large menu which is sure to suit all 
tastes, and the staff are always friendly. Deli-Baby 
also cater for take away rolls and sandwiches. 
Anne's Bakery and Coffee Shop 
Henry Street. 
Just down past the llac Centre, this place has the 
best slap up fry and it doesn't cost the earth. Good 
for the morning after the night before!! 
Epicurean Food Hall Abbey Street/ 
Liffey Street 
This wonderful addition to the city contains various 
eateries offering excellent food from around the 
globe. Even to walk through the bright airy hall is a 
joy in itself. A great place for breakfast, lunch or to 
grab a quick snack. The selection of well-priced 
good food makes a welcome change from chips and 
crisp sandwiches! A little bit of continental Europe 
right here in Dublin. 
Flanagans Restaurant O'Connell 
Street 
Located on O'Connell street, Flanagans is a well 
known restaurant and pizzeria.The restaurant 
opens from noon until 11 . It serves a Ia carte and 
also a bistro menu from 12 - 3. Pizza and pasta on 
the top floor, both parts of the restaurant reasonably 
priced. Also has a bar and wine licence. Staff could 
be a bit more helpful and friendly but the food is worth 
going for. 
Prince Restaurant Middle Abbey 
Street 
Extremely cheap lunch menu. About €8 for a three 
course meal. Cantonese and Szechuan specialists, 
with a menu you can mix to suit your pallet. 
Excellent service, friendly staff. Handy for a quick 
lunch. Takes group and party bookings. Open 
Monday - Saturday, noon - 9.00pm, also does 
evening specials. 
The Alamo Temple Bar 
The Alamo can be found right in the heart of Dublin's 
cultural epicentre. This small, cosy restaurant spe-
cialty is Mexican food and this theme runs through 
the quaint little spot. Great for all you students as it is 
cheap and makes a nice alternative from fast food. 
Le Caprice Andrew Street 
Beautiful Italian restaurant. Not only does Italian 
but also serves Continental cuisine and Dublin Bay 
seafood . Friendly atmosphere with top class 
pianists each night. Open Tuesdays - Sundays, 
6pm - 11 .15am. Expensive enough so perfect for 
treating you and your friends. 
Maud's, O'Connell Street 
(Beside Savoy Cinema). 
This place rules are far as we are concerned. It 
has the nicest Ice Cream bar in the whole country. 
It has seating upstairs and I hear that it's ideal for 
talent spotting!! It does a selection of toastie's and 
some great coffees. 

6~dkins 
[bar ] 
57 Bolton Street, 01 
0 Late Bar Fri & Sat to 3am 
0 Thurs: Open mic night 
0 Fri :The Bleep with Decal 
& guests 
0 Sat: Let Loose promotions 
0 Sun: Easy vinyl with 
Power FM 
Food served daily 
Drinks €2.55 til 8pm 
20% off lunch menu 
(student ID required} 
no couer on student nights 
Drinks promotions 2 for 1 
11 wexford street, d2 
Wednesdays 
€5 with DIT Card 
Doors open 11pm till Late 
New Student Night starting 26th September on Thursdays 
Accross the board, Commercial to lndie, Pop to Chart 
All Drinks €2 
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Here's to 
you all. 
The doctors 
and nurses 
of tomorrow. 
the architects 
of the future: 
the lawyers, 
the judges, 
and even 
the accountants. 
Here's to the plumbers, 
electricians. 
the welders and window washers. 
Here's to the geeks, 
techies and computer nerds. 
Here's to 
the entrepreneurs 
of the year 2010, 
the cogs in the wheels, 
the captains of industry, 
the sergeants of desks: 
the heads of government. 
Here's to whatever 
you want to be: 
philosophers, 
thinkers, 
artists, 
lecturers and (don't laugh) 
the teachers. 
